
SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 

WELL COMPLmON REPORT 45 DAYS AFTER WEll IS COMPlETED. 

;TH~S NJMBER IS TO BE P~JNCHED ~.! IN .~IS FORM COMPLETELY COUNTY /f""'2 A5.r)L'0 4"')8
IN COLS. 3-6 ON ALL CARDS) PlEASE TYPE NUMBER \.!.":;~ (;7{-1 p(. 

gl~OR~~LY DATE WELL COMPLETED Depth of Well /0/'1 107 :=':OM "p~~~g ~~LL WELL" 

- DO YV O~ qo~ a~ 22 e:2 3 0 28/ /t tt/) ­75 - II (p5 
8 13 15 20 __ , (TO NEAREST FOOT) O. K, it!!llJ ,.,' 28 29 30 31 32 33 'k 35 36 37 

OWNER ~ e.1+ r( 4-0e.... ./:5(J I Iders _ ---, 
STREET OR RFD Prlf1lv PTa;, tH'­ \.oJ d. V -­ TOWN --If­L-..,Jo.{..,A,.l -L(......I-.:-r-lOIoL.L.L..Vl _----.,f-+-____.....I 

ISUBDIVISION !-Ie!) rv ~IJ <"p JV!PA'/,,'IA}SECTION LOT J-f 

WELL LOG GROUTING RECORD ~ no 
Not req.:ired lor driven wells WELL HAS BEEN GROUTED Y fNI1-­ ----.....;..-----------1 (Circle Appropriate Box) l.ijI 

s~~~~~~. ~~~~g ~E:r,.~~~~~R TYPE OF G~G MATERIAL (Circle one) 

t-DE-SCR-,-PT-ION-(-U_-----r---FE=ET=--'T"":lIc::l:~w::::t~::t:er~,....... CEMENT~) BENTONITE CLAY IBIcl 
addItlonaI ___ H...cIed) FROM TO bearing NO. OF B~ I D NO. OF POUNDS l'()4b () 

JOf SOil 

Sl'f .... ./!j 
sflJ5~ 
Yf/IC (It 
5,qJ>~~ 
)1/JI Ck1' 
f L;v1 /loLr 
ytl/le {( IfY 

, t9 ;J. 

coL l{O 

40 '-/'3 
t..t~ )10 

)(6 /IS 

)/5 ,95 
)55 zot.) 

;ro~ 

GALLONS OF WATER ___b_ D_____ 
DEPTH OF GRQlJT SEAL (to nearest loot) 

from C,) It. to 3d'" 
48 TOP 52 54 BOTTOM 

(enter 0 II from surlece I 

It. 
58 

. CASING RECORD 

' 6p~JB~ate.code 

T 
~ 
W 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~IN Nominal diameter 
CASING top (main) casing f LE (near1 inch)! 

eo 81 63 &4 88 

Total depth 
of main casing 
(nearest 1001) 

.S-o 

OTHER CASING (II used) 
diameter depth (Ieet) 

inch from to 

• II .. 
1 •• JI 

70 

, 

I 

screen ~ SCREEN RECORD 
~ 

or::n ~ ~ lfJ:J (I H10 IJ

(=J -BRONZE HOLE 

~ lW 
DEPTH (nearest ft.) 

cr31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 9 

PUMPING RATE (gal. per min.) -:-;-"J.......;;;6 __·----::=­
1/51 15 

METHOD USED TO / _J.".; 
MEASURE PUMPING RATE ....1 _""'.. '-"'_ l.....;..!Iq......:...._---"1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Lf'} ft. 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ &r ~ ~on ~ turtHrte 

other 
~ centrifugal I]] rotary (Q] (describe 

27 27 27 below)

liPjel _~:Ubmersible 

~I.!M~ I~IALLEO 

®DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECOON 
MUST BE COMPLETED FOR ALL ~ELLS. 

TYPE OF PUMP INSTALLED -PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 0 C 12 J e-~ 
l-==-:::"'=:===-=~~:::::;;;:....Il ~}/O ~ 0 ;:; 3 0 43 47 

[!j @j) E 1 -:-:-----~ 21 ~NG HEIGHT (circle appropriate box 

(nearest ft. ) 

Y N A 8 9 11 15 17 d t . h I ht) 

! 
an en er casing e g 

1-------------==---'*....'--1 C 2 + above 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER H '---23--2"- -::28~---~30::- -::32~---~36::- LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S GJ --. ( t)
WHEN THIS WelL WAS COMPLETED below ~ nearesC3 - __ foot)E ELECTRIC LOG OBTAINED ='-::::38--39:::::--::"-:-'-'----45:':'" -::"7=----~5:::-, ..._49__________....;;50;..,;;5,;.1___-I 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WELL ON LOTt-__W..,;;E;.;.;,LL"-____________-t ~ SL.OT SIZE 1 __ 2 __ 3 __ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~=~~tL~~~N:~~~OW~:~~~N~is~~~ OF SCREEN -::-::-____::- INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST Of MY 56 eo THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

C' .... ~ 
DRILLERS c. ,tlIQ../ M ~ 

...... ~ .'2:..... ~7"yPf-.;;r-

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if different from permittee) 

;~~ ~~L£D L-I____....J' L-'____....JI 

WAS FLOWING WELL 
INSERT F IN sox 68 88 

MOE ~E~C!.NLy
(NOT TO BE FILLED IN BY DRIu.E ) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 78 

OTHER DATA 

vuil Lj{/ 
~c..~---
r.}4D' 

DENV-CROO 
COUNTY 



STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho­ czs--- //65
SO..2 ~4 gl.f please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DD yy 13 

I /,bt ~ /-IOt-5 e tJeve {0itrlV .d 
-15 Last Na Owner Irst Name 34 

LJ / 8"1 1i-,v 0-1-Ks P1d 
-I~--~~~----------~~~~~--------------~ 
36 Street or RFD 55 

/)A '17-0 IV 111/J. -2/D36. I 
57 Town 70 State 72 _Zip 76 

M S o 
81 

5"-/..o? 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. .PER MIN) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

,-,f\OMESTIC POTABLE -SUPPLY & RESIDENTIAL 
~RIGATION 
Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

[0 INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

/5() I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3e:AfR-ROTartJ AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydrauhc Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS . WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THiS WELL WILL REPLACE A WELL THAT WfLL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WEll 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. Ho­ 95- 1165 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

r B=--­- ~3--, J/ W e;. T/ON OF WELL 
I /7'0"".11-£ ­ I 

8 COUNTY 21 

/10 Ll )/ov.,s £ 
I 23 SUBDIVISiJ1J 

SECTION ,-:1 --,------,:-;:,1 
44 46 

JCkl te.J 
52 NEAREST TOWN 

LOT I 
48 

'-I I 
50 

MILES FROM TOWN (enler 0 if in 10WR) M II 
73 76 77 78 

42 

71 

~~~~!~tt~~~~=an=d~~__~~y
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(GIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 'IS" BLK: ~ PARCEL :Ly 
NOT TO BE FILLED IN BY DRILLER 

H 
HEALTH DEP~T APPROVAL 

I owa..r:d ~ AS:J40::J8 
COUNTY NAME COUNTY No._ 

STATE 
SIGNATURE INSERT S - ­ _ _ 

ID~l1~7 &~Eak~/o?aoe
43M ~ yy 48 CO SIGNATURE I>:IbATE 

~~~TH LJ eo 0 0 0 ~~~ci a ( 7 0 0 0 
~ 55 57 63 

N If! It.r 

r 
:\(" i1 J 

(\1' 
~ 

LI,... ~ /LILIK. /I c;( 

SEQUENCE NO_ 
(MOE USE .DNL Y) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1_ ~ L(, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

J-} ? E 
000

I /f")J;!!' 000 

N ~7 rto- '---- ---==--------I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

® 




----------Page _...,...-_ of _ _ _ Review,. ­
Date ft.;!) 5' 200;>­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~~~~~~ . 
Location of proper~ (;OMlJ J:;t oUV ma.nQr ~ 

SUbdivi~ion HC?/N ~~Me~JtWs Lot !£L Block _ P~t Sec. 


Well Dnller -R"JI---h-C!1.a~ OWner S'e./-P-r-j d8c:. Ql1.["[(jLrs 


Depth of well d J 0 ~ 
Distance of measuring point (M.P.) above ground b2 
Static water level (S.W.L.) below M.P. '-I> ,t;-:-----------­

I. High rate pumping -­ reservoir drawdown 

Time pump started 
Total time 15 I'" I...... 

0,' 00/ 
to reach p umping water 

Pumping 
level 

/ Lr ate 0",4"",,­
I)S --'--'-f-t-.-'--be-1o-W-M-.-P-. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi 1~ (if used) (gallons per 
terva1s gallon b ucket minute) 

9': C/O L/? "u­ & S~ /D 6;~~ 

-rc-.5J 3!~'" f~~-I 
9. IS' 

C; : ]16 

:.>s 
»s' 

f'­
# 

C 
-6 
~ 
5~ 

/0 

/0 

f)f7/A--" 

Ei't-7~ 

5,' l.t S' ,S' (.4? b Set..­ /6 Gt1Jt.t 

/0:00 )5 i l b I, /D II 

/0: 1:::;­/5 1/ b '( /0 'f 

///,'Jo 7 ,-­ If /:'. 1/ /0 '( 

)O,'yj 75·- y/ c: ~ /d ('Q7~ 

//!e:u 7'5­ P 6> Xc..... /c:::;; 6f'~ 

j /.' /)' 

J If)O 
JJ;l(~ 

75­
7r 
7J 

,/P 
1/ 

II 

~ 

t 
c... 

S~i, 
1/ 

/0 
/ .8 
/ 0 

61"~ 

'/ 

I, 

/ ~,'eJO )5 ~ 0 ~ /0 h~r-

J !ljl S /~ 11 10 Yc..­ / 0 .(;~ht 

HD-224 



p.1 Apr071402:18p National Water Service Co 301-854-1 538 

HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL! {410)313--2640 FAX: (410}313-2648 


Information Form for the InstaDation of the Well Pump, Pitless Adapter. and Supply Pipini 
t 

NOi;.E: The iasta.lIer is-respou.aible for requestiDg au inspection prior to9 am on the ~ of the ~ 

inspedi+n- No work is to be coven:d until approved by the Health DepartmeDt. .AD inst2DatioDS most COOIIJI1 


with ~eNational StandaJ'd PluJDbIng Code CNSPC. as amended locally) ~ COMAR 26.04.04 (MD Well 

Constnrfdon Regulations). Submigioa of a complete form is required prior1O Use and OcCllJ)!JlCY approval . 

C~Name: 1~/£~HA~ 1Jr-7Z?ZSh82l-'(cil'e!ephone; .301-8'S"<'-/- /333
~ddIess: ---.-: _~ i3'::)K ;,3C­

.' -L~5~__________________ 

(Mast circle oue) Licensed P11llDber Lkensed Well Driller 1Licensed Well Pump Jnstall.cr I 
License # and of individual [bIe for the field instaDation.: 
Name (Print): 2AVI.D ~e- . . . . Li~ ere /r'S­
"A licemell individual murt perform the actual instaBatioo. AppreDtices must be under the direct 
supervision of a licensed joumeyman or master plumber. pump' installer or weD driller. LiceDses may be 
subjected to rreld verifieatioD. . 
Name ofProperty Owner. m;=t411 It d'E.;:) T Telephone #: _________=--___-..",,,,......_ 

S~divisijm: '~"'%; It~*~ Lot#:~WellTag#:HO-9.S- /IW.!:i
S[te A~ss: _L__/l;;L/~_/?2.t'3.A/6e \J.ttY 

. AI If d07S5_ 
Submersible Pumo Data. Pitless Ada er WeD Cap and Electric CGIlduiC . 
Make: GI?uHc/:='( Make:; Jx« Two piece watertight cap: V 
Model #: i ~ /It!... Model;:: 11 Fr:JO Screened, vented well cap:~ 
Pump CaPacity '7 GPM Depth: ..y"If' (36" min) Cap secured to casing:.....t:: 
WdlYi~~GPM NSFapproved: !las Conduit min lsnB.G.: 7""~ 
Depth af i"cll encountered at time ofpump iIb-r.allation:../30 (feet) Conduit secured LO well cap: __ 
Iipump capacity exceeds well yield, alow 'Water cut offswitch is required byNSPC 1990 Section 17.8.4 
Torque arrestors Ol' Cable guards are required - Must ciJcle one 
Salety rope, ifused, attached to iaslde of well C2Sing with eye bolt 11tr 

House CoDDedion 
PVC sleeved to undisturbed Soil at waIl penetratioa: (£ 5 
Approximate length ofsleeve: ..0 . 
Sleeve cau.I.ked and sealed properly: vE;- 5 

. I 

For He3ftb Department Use Only - Not to be completed by lDstaJler 

Datelnsp.buested: 2/lLf/; if DateInsp.Approved: ?/J-Jf/tLf Bf : {3B 
InspectionPata: Pitless ~~ watq supply line at least: 36" below grade _'___ 

Two piece cap installed and attached to casing securely : f (J ~ ver; -",'OJ, 
Elec. conduit extends at least 18" below gradelattached to cap properly _IVq / / 

7 
,J 

Safety rope installed inside of well casing I 
Correct well tag attached properly and. casing go' above:finished grade A/ 
Water supply line sleeved adequately at house connection fl.::f 
Adequate grout observed below pitless adapter 

HD-~15(Rev. 8/00) 

http:Jnstall.cr
http:26.04.04


~" 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - October 9, 2014 


April 9, 2014 

Homeowner 
8119 Holly Manor Way 
Fulton, Maryland 20759 

RE: 	 Holly House Meadows, Lot #4 
8119 Holly Manor Way 
Building Permit: B13003331 
Well Permit: HO-95-1165 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 2/20/2014. Final approval of the well line connection to the dwelling was granted on 
2124/2014. The well construction was completed on 09/05/2007. Water samples were collected on 
03/28/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
1165. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

f)M7tL~()hJ 
Dana Bernard 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 3/28/2014 
Columbia, MD 20144 

Date Reported 4/2/2014 

Certificate of Analysis 

Sample No: 1l7347-01 Sampled: 312812014 12:30:0 Sampler: JMoseman0130JM (Exp. 03-12-16) 

Location: 8119 Holly Manor Way Preservation: Ice 
Fulton, MD Sample Point: Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform 

Bacteria-E.coli 

Nitrate + Nitrite as N 

Turbidity 

Colitag Test 

Coli tag Test 

SM 4500­
N03E 

EPA 180.1 

Ab"nt/P", / ~ 
AbsentlPass / . 

3.3 I "t-:::-- l D 

0.6 I 
mg/1 

NTU 

0.05 

0.5 

03/28/2014 

03/28/2014 

04/01/2014 

04/0112014 

CT 

CT 

MB 

RM 

Field Test for chlorine are reported on the attached COC form. "NT" means Not Tested. 

Daniel J. Brurnsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of I 



3525 H Ellicott Mills Drive • Ellicott City', MD n043 
(410) 313-2640 Fax (410) 313-2648Howard County roo (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

)3 The well site has been staked by 0E WHre/O ik'.,.c& Gu..-.sutz?;4s 
on /ll'l.i L IJ.. ;).007 and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location . 


., Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

<;'4b - l-lai l!:J ~'<.5e MeA-lJocJ
KN 

LoY 1-/ 
G ~r S'-fl'Let2..f- A­

http:www.hchealth.org
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ENVIRONMENTAL TESTING LAB, INC CHAIN OF CUSTODY FORM 
ANNAPOLIS WALDORF 

410-224-4304 FAX 443-926-0586 410·224-4304 FAX 443-926-0586 

Company Name. Address Phone & Fax Testing Address ? 

.,Ale, TCP.;J 
CITY STATE ZIP 

STREET 

Send Report By: __ Fax Postal Service --0---------...,..---------- ­

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 
Collected: Date __-«__6'~/'--"Z-g----- Time I z.; 3 D Well Tag #: _________---;;:--_ 

Collectors Name: ____~~L!.:~--~~~~'O!L~~ -=;¢e;;~~IC.--Expires ¥..-o 
Collectors Signalure : ----/4',JJ(k::::::=::::::.....-----­ CITY WATER 

Sample Clear when drawn?@ NO 

---IJ"""'ad04fo,....----- Chemicals: __________ Lead: ________ 

Bacteriological Test 

FULL Chemical Analysis 

_ _ Next Day 11:30 

__ 

__ Next Day 3:30 

Next Day 3:30 __ 2 Day . 
z:ay 

3Day wM­
(Iron. Nitrite, Nirritc/Nitrate, Nitrate, Turbidity, Lead) 

BASIC Chemical Analysis __ Next Day 3:30 __ 2 Day __ 3 Day 
(Iron, Nitrile, NitritelNitrate. Nitrate, Turbidity) 

Lead Arsenic __Next Day 3:30 __ 2 Day __ 3 Day 

__ Cadmium __2 Day __ 4 Day __ 6Day 

Radium Gross Alpha __ One Week __ 2 Week 

Special Instructions : _________________________________ 

Released By: t Date: 3/z. ~ Time I ~ ~ It (/ Received By: ---r-rt- . 
Released By: Date: J ILl Time / - 'ir Received By: ~ 
(*) TAT: is by lose of~usiness; S:mpks for chemical analysis received aJ 1:30 or later cannot be guaranteed "Next Day" results. 

TAT's are a goodfaith estimate and are not guaranteed. ALL SAMPLES FOR BAeTERIALOGlCAL TESTING MUST BE 
DEUVERED BY 2:30 pm ON FRIDAY'S & HOUDAY'S. 

LABORATORY SAMPLE RECIEPT INFORMATION 

S,mp'" "'!;'",d",25J NO pIt''' N~"~ - Holding Time - Sample Volume _Frozen-

Received In LAB By: . Dat:;; U Time I ~ //?1

7 



Howard County 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Friday, June 08, 2007 

IMPO~TANT
MEMORANDUM 

To: 	 FILE 

From: 	Sara Fegel, R.S. 
Well and Septic Program 

Re: 	 Holly House Meadows 
Lot 4 

Maximize the separation between the well on lot 4 and the abandoned septic system on 
lot 4. The well on lot 4 must be drilled in the location highlighted on the perc cert plan 
dated 5/21107, included in file. 

http:www.hchealth.org



